The intestines were excessively distended, and had compressed the liver and stomach, so as to alter their position very considerably. The small intestine was covered with purplish spots, greatly distended, its tissues very much congested, and its peritoneal coat thickened by patches of effused lymph. The caecum and ascending colon, whose coats exhibited the same alterations, were distended with air and feces to a diameter of four inches. The lower part of the small intestine lay in the hernial sac, while the remaining portion, several convolutions of which were united by false membranes, was, together with a very long mesentery, thrown upwards into the right hypochondrium, across the right flexure of the colon, and exercised such a degree of pressure on the latter, by means of the weight of its contents (which amounted to four or five pounds), that air could not be forced through the compressed part of the colon. The transverse and descending colon, and the rectum, were pale, and reduced in their diameter.
From the foregoing cases it appears, that this species of strangulation occurs most frequently in persons considerably advanced in life, and that the tendency to its formation is caused by length and laxity of the mesentery, fecal accumulations in the bowels, large and old herniae, and adhesions of the convolutions of the intestines to each other and to the mesentery. It is generally slow in its progress, and may terminate in complete strangulation, in cases where the portion of intestine immediately above the compressed spot is so loose and distensible as to admit of being folded over the strictured part.
Second Species. This may be termed Rotatory, as it consists in the rotation of one part round an axis, formed by some other part: it includes three sub-species:? 1 st, the rotation of a portion of intestine round its own axis; 2d, round an axisformed of the mesentery ; 3d, where a portion of intestine forms the axis round which another larger portion with its mesentery turns, so as to touch the periphery of the axis at every point.
Of this form of strangulation, which is only a more complete development of the first species, the following cases are given:
Case i. A man, aged fifty-four, died in the General Hospital at Vienna, in December, 1834 Abscesses in the lungs are as 11 to 3, when compared with those of the liver, and with those of both organs simultaneously, as 10 to 4. In femoral injuries, Dr. N. has never observed abscesses exclusively in the liver. According to Cruveilhier's experiments, mechanical irritation of the inferior vena cava in animals is always productive of pulmonary abscess. Pus has been detected within the hip-joint, and the bursa mucosa lately described by Fricke has been found replete with it. The knee-joint has sometimes presented the same phenomenon, as well as most of the other joints. In one case of suppuration at the shoulder-joint, the pus hafl burst through the capsular ligament and had flowed down the arm, filling the cellular sheaths of the veins, so as at first to make it appear as if these vessels themselves were charged with pus. In like manner pus has been discovered collected within muscles.
Secondary inflammation less rarely attacks the intestinal mucous membrane than either the peritonaeum or the pericardium. In an inflammation of the great sapphena vein, Laver found the pleura to be the exclusive seat of the secondary affection. 
